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a line in width, and bent at an angle similar to the ordinary iridectomy knife— 
one with a sharp point, the other with a blunt or bulbous extremity.” 

65. Iridectomy without Division of the Sphincter Pupilloe. —In a communi¬ 
cation from Dr. B. A. Pope, contained in the Archiv f. Augen u. Ohren Heil- 
kunde II, he suggests, that, when iridectomy is demanded simply for an opti¬ 
cal purpose, the operation may be so performed as to avoid division of the 
sphincter of the pupil, and thus to prevent any injury to the natural move¬ 
ments of the proper pupil, which remains entirely distinct from the artificial 
one. To this intent Dr. P. has already operated with good results in six cases. 
His plan is, after an incision of the cornea, to allow the fluid of the anterior cham¬ 
ber to escape gradually, so as to prevent a prolapse of the iris. The latter is 
now to be seized by a small optical forceps at its pupillar edge, at the point 
where it lies beneath the most transparent part of the cornea, and gently drawn 
towards the cent re of the eye, with the scissors a fold of the iris lying between 
the point of the forceps and the edge of the cornea is to be removed. The 
ordinary operation for iridectomy Dr. P. restricts to those cases in which from 
it is anticipated simply a therapeutical result, or both a therapeutical and op¬ 
tical result.— Centralblatt f. d. Med. Wissenscliaften, Nov. 12, 1871, No. 46. 

D. F. C. 

66. Paralysis of Ocular Muscles treated hy Calahar Bean. —Mr. T. Wharton 
Jones reports ( Practitioner , December, 1871) two cases of paralysis, one of the 
superior oblique muscle, the other of the third nerve, both successfully treated 
by dropping on the eye a solution of the extract of Calabar bean. 

67. Effects of Calahar Bean and Atropia on the Human Eye after Death .— 
Roreui.i found that, if applied to the eye within six hours after death, these 
substances act on the pupil as during life. In exceptional cases, effects fol¬ 
lowed their application so long as twenty-four hours after death. He found the 
result of their application less marked in cases where death lmd ensued from 
old age or marasmus. The length of time that had elapsed after death also 
influenced the result. A reflection of the myotic action of the Calabar bean 
from the one eye to the other was also noticed, which never was seen in the 
case of the mydriatic action of atropia. This difference Borelli attributes to 
the fact that the brain, which is the organ of reflex action for the circular fibres 
of the iris, preserves its vitality longer after death than the great sympathetic 
which innervates the radiating fibres.— Edin. Med. Journ., Nov. 1871, from 
Giornale d’Oftalmologia Ilaliano. 


MIDWIFERY AND GYNAECOLOGY. 

68. Concurrent Impregnation of both sides of a Double Uterus. —Dr. J. 
Harms Ross records ( Lancet , Aug. 5, 1871) an extremely interesting case of 
this. The subject of it was thirty-eight years of age, had had six children, 
nothing particular was noticed with regard to her confinements. July 16,1870, 
she miscarried of twins, apparently between the fifth and sixth month. During 
the labour a second opening was felt close to the os uteri, but its precise nature 
was not then made out. About a week after the labour she declared that she 
was then pregnant, and the presence of another child was made out. She was 
delivered ot a healthy female child on October 31, fifteen weeks and two days 
after miscarrying with twins. After recovery a complete examination was 
made. Two openings were found in front of the cervix. Upon introducing the 
sound into the upper or right aperture, it passed quite freely into a cavity two 
inches and a hall deep to the summit, where it was cautiously moved in every 
direction with a view of discovering any communication that might exist be¬ 
tween this and the supposed adjoining cavity, and on withdrawing the instru- 
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ment the same caution was exercised, and for the same purpose, but no such 
outlet or passage could be detected. The sound was then passed into the lower 
or left aperture, and traversed quite easily a cavity two inches and a quarter 
deep only, nearly parallel to the preceding cavity. 1 hus, between the two 
cavities there was a vertical partition or septum extending from the fundus to 
the front of the cervix uteri, and completely dividing the latter into two sepa¬ 
rate or distinct cavities. A curious corroborative proof ot the concurrent 
impregnation in two distinct uterine cavities was, that the patient had men¬ 
struated (evidently from the uterus which had thrown off its contents) three 
times between her miscarriage in July and her delivery in Octobei. 

69. Premature Delivery induced to Prevent the Intra-utenne Death of the 

Foetus _Prof. A. Godefroy, of Rennes, records ( Revue de ThJrapeutiqae.Vec. 

15 18711 the case of a lady, who at three successive pregnancies lost her children 
at the eighth month of gestation. As both father and mother were free from any 
syphilitic taint, Prof. G., and the lady’s attendant, Dr. Baudouin, were led to 
ascribe the death of the foetuses to the amende condition of the mother which 
disabled her from nourishing her feetus tdl full term. When she became preg¬ 
nant for the fourth time, it was determined to induce labour towards the end ot 
the eighth month, which was accordingly successfully accomplished and a child 
delivered. A wet-nurse had been provided, and the infant with great care was 
raised. The mother recovered as well as from her previous labours, aud the 
tonic regimen which had been previously prescribed was ordered to be continued. 

This method of treatment was twice practised by Denman with success, for 
both mother and children, aud once with a like happy result by Hayn ot 
Koenigsberg. 

70. Inversion of the Uterus.—Be. John Thompson, of Bideford, relates 
(British Med. Journ., Dec. 16, 1871) a very interesting case of this I he sub- 
jeet of it was a farmer’s wife who had been previously confined five times. 
There had been some difficulty in all these labours, either a faulty presentation, 
or retained placenta, or the birth was premature. In her sixth labour the pre- 
sentation was natural, she had arrived at full time, and delivery took place in a 
few hours. After handing the infant to the nurse, Dr. 1. applied his hand to 
the abdomen of the mother, but instead of the usual uterine tumour there 
was, lie says, “ a vacuity such as 1 never before met with. As 1 had not 
attempted to withdraw the after-birth, this seemed strange ; nevertheless be- 
lieving that inversion of the uterus only occurred where traction had been 
exercised on the funis, it did not strike me that it could have happened here. 
On examining the vagina, I found the placenta, and at once attempted its re- 
nioval. In a few seconds it came away with an unusual sort of plunge as if a 
coagulum had emerged with it, and 1 tried to remove the mass Irom under the 
bedclothes to the ordinary receptacle, but round myself hindered by a band 
which appeared stouter than the ordinary membrane, and which was, in tact, 
the inverted vagina. Lifting the bedclothes, 1 was astonished to observe the 
after-birth and womb both escaped together, the latter completely inverted, and 
having the placenta partially attached. There was no bleeding, nor had much 
blood come away with the vagina. Promptly taking oft my coat and baling 
my arm, I first peeled off the placenta—this was done with great facility JNo 
blood flowed from the uterine surface. Then, taking the uterus m my rig it hand, 
I passed it up the vagina, and, bending my fist, pressed nimbly against the 
fuudus (my left hand meanwhile supporting the abdomen) and m an instant re¬ 
stored its position. My right hand passed into the uterine cavity, where I 
allowed it to remain till contraction came on, and it was only withdrawn when 
uterine action became decidedly expulsive. The patient, during this time, ex¬ 
perienced no shock in her system ; she lost but little blood, and subsequently 
made as good a recovery as she had done in any former confinement. bunce 
that time she has not been pregnant, though she has had good general health, 

and looks ruddy, vigorous, and cheerful. . „ . 

Two practical views derive support from the facts of this case ; the first, that 
inversion may, and sometimes does, take place without interference on thepait 



